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Purpose: The purpose of this cross-sectional survey was to determine the reliability and validity of the
Korean version of the Belongingness Scale-Clinical Placement Experience (BS-CPE).
Methods: The study conducted a cross-sectional survey which used a self-report questionnaire. A
convenient sampling method was utilized, and data on 335 students was gathered. We veriﬁed construct
validity by performing conﬁrmatory factor analysis.
Results: The overall Cronbach’s alpha score was .90 (range: .71e.84). BS-CPE was correlated with self-
respect (r ¼ .47, p < .001) and self-directed learning (r ¼ .50, p < .001). The original BS-CPE was
modiﬁed based on the validity test.
Conclusion: This modiﬁed Korean version of the BS-CPE is applicable for use with university under-
graduates to measure belongingness in clinical practice.
Copyright  2012, Korean Society of Nursing Science. Published by Elsevier. All rights reserved.Introduction
The chief concern of nursing education is the relevance of
clinical placements. Clinical placements provide nursing students
with opportunities for professional socialization and experiential
learning (Levett-Jones, Lathlean, Higgins, & McMillan, 2009a).
Discussions related to the importance of being able to create
nurturing, supportive, and welcoming clinical environments are
not new. The ways in which the clinical placement environment
affects the student sense of belonging (belongingness) have not
been clearly articulated, even though nursing literature has
assumed that belongingness has important implications for clinical
placements (Levett-Jones et al., 2009a).
Levett-Jones and Lathlean (2009) opined that the ﬁve-stage
needs hierarchy model is the most suitable for understanding and
explaining nursing student needs, and the model is also a produc-
tive instrument for the clinical environment. The same authors
suggested the ascent to competence conceptual framework for the
hierarchy of needs, which was revised in agreement with the
original ﬁve-step model: the needs of safety and security, belong-
ingness and feeling accepted, self-concept, learning, and compe-
tence. This conceptual framework suggests that competence can be
only achieved when satisfying needs of safety, security,, College of Health Sciences,
daemun-gu, Seoul 120-750,
rean Society of Nursing Science. Pbelongingness, self-concept, and learning, indicating nursing
students make progress according to their stage of development
(Levett-Jones & Lathlean, 2009). Based on this framework, the
clinical placement experience of nursing students was recon-
ceptualized through the lens of belongingness, leading to the
conclusion that belongingness is a prerequisite for clinical learning
(Levett-Jones & Lathlean, 2008).
Based on the importance of belongingness, Levett-Jones et al.
(2009a) developed the Belongingness Scale-Clinical Placement
Experience (BS-CPE) test, comprising a total of 34 questions
including subscales for self-esteem, connectedness, and efﬁcacy.
The BS-CPE assesses (a) the degree towhich an individual feels safe,
accepted, valued, and respected by the other members of the
group; (b) the degree to which an individual feels connected to or
included in the group; and (c) the degree to which an individual
feels that professional and personal values sought by him/her are in
harmony with the values pursued by the group. According to
a recent study of nursing students fromAustralia and England using
this instrument, a sense of belonging inﬂuences all the elements of
self-concept and self-efﬁcacy, resilience, conﬁdence, willingness to
question or conform to poor practice, career decisions, and moti-
vation to learn (Levett-Jones, Lathlean, Higgins, & McMillan,
2009b), indicating the value of this instrument in measuring the
belongingness of nursing students to clinical placements.
Another instrument to measure the importance of belonging-
ness is the Sense of Belonging Instrument developed by
Hagerty and Patusky (1995) for three cohorts: university students,
psychiatric patients, and nuns. It consists of three conceptualublished by Elsevier. All rights reserved.
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necessary to arouse a sense of belonging. In Korea, the study of Park
and So (2008) that examined the relationships between a feeling of
lethargy, a sense of belonging, and nutritive conditions in elderly
subjects has been the sole study to date that adopted the Sense of
Belonging Instrument. No research has investigated belongingness
in the ﬁeld of nursing, although some attempts were made to
explore the relationship between a sense of belonging and
academic performance in adolescents.
Therefore, it was necessary to consult the results from previous
studies, one of which revealed that students did not learn well
until they became accustomed to the learning environment while
on clinical placements (Nolan, 1998). Another study found that
reduced belongingness impeded students’ motivation to learn
(Levett-Jones & Lathlean, 2008), which accordingly explained the
signiﬁcant correlation between belongingness and learning. In
addition, other studies addressed the impact of unfamiliarity in
clinical placements on nursing students’ diminished self-esteem
(Bradbury-Jones, Sambrook, & Irvine, 2007; Park & Ha, 2003).
These results indicate that belongingness is a basic prerequisite for
learning during clinical placements (Sedgwick & Yonge, 2008),
suggesting the necessity of studying belongingness. In particular,
nursing students are involved in clinical practices as a group, so
identifying a student’s desire to have a sense of belonging experi-
enced during the clinical practice in the midst of changing social
circumstances is crucial. In other words, more needs to be known
about the extent to which nursing students feel belongingness in
their clinical placements, factors that inﬂuence belongingness, and
the consequences of belongingness.
To address these goals, the present study developed a stan-
dardized Korean instrument through a preliminary survey after
translating and back-translating the BS-CPE designed for nursing
students by Levett-Jones et al. (2009a). The study alsomeasured the
belongingness of nursing students to clinical placements after
verifying the reliability and validity of the Korean version of the BS-
CPE, consequently promoting their adaptation to clinical place-
ments and contributing to the development of clinical placement
learning.
Methods
Study design
This was a methodological study to assess the validity and
reliability of the Korean version of the BS-CPE developed by Levett-
Jones et al. (2009a). In addition, the study conducted a cross-
sectional survey which used a self-report questionnaire.
Participants and ethical considerations
Participants were recruited from April to May 2011 through
a convenience sampling from six nursing educational institutes,
including three Seoul-based schools and three local schools. To
reﬂect clinical placement experience, senior nursing students were
targeted. The authors explained the purpose of the research and
asked for the cooperation of the professors in the nursing depart-
ments. For instance, the authors contact several nursing schools,
and after obtaining permission from each school, the professors
took part in collecting data during or after their classes. Data were
collected at one point in each nursing school. Finally, 350 students
agreed to participate in this study, and they subsequently received
a questionnaire via mail or during an in-person visit. A total of 337
questionnaires (96.28%) were returned completed. Of these, two
that were not fully complete were excluded. Thus, a total of 335
questionnaires (99.41%) were used for analysis.Students who completed the nursing practicum and agreed to
voluntarily participate in the study after listening to the purpose of
the research were selected as study subjects. This study was carried
out after obtaining approval (2011-1-8) from the institutional
review board to provide participants with ethical protection. Prior
to data collection, a written explanation of the details regarding the
research, purpose and methods, guarantee of anonymity, right to
consent, possibility of withdrawal, and possible advantages and
disadvantages were disclosed. Voluntary agreements were ob-
tained from each participant to ensure protection of their rights.
Study measurements
General characteristics
General characteristics included age, year, average number of
clinical placement sites, number of preceptors, number of students
within a clinical placement group, and experience of family
member hospitalization and caring for them.
Belongingness in clinical placements
This study used BS-CPE to measure the experience of belong-
ingness of nursing students to clinical placements. At the time of
developing this instrument, Levett-Jones et al. (2009a) identiﬁed
links between belongingness and cognitive processes, emotional
patterns and behavioral responses and health, based on the
belongingness scale developed by Somers (1999) and the ﬁndings
of Baumeister and Leary (1995). The belongingness scale is a self-
report instrument comprised of 34 questions rated on a 5-point
scale, ranging from 1 (extremely disagree) to 5 (extremely agree). A
higher score demonstrates a higher level of belongingness.
Belongingness was evaluated on three main subscales including
self-esteem (13 questions), connectedness (10 questions) and efﬁ-
cacy (10 questions), while three questions (Q6, Q12 and Q22) were
not included in any category. The questions included both positive
choices and negative choices to minimize response bias, and
negative choices (Q10, Q14, Q22 and Q26) were scored via reverse-
scoring. When the instrument was developed, the reliability coef-
ﬁcient was .92 and each subscale of self-esteem (feeling secure,
included, valued and respected by others; Levett-Jones, Lathlean,
Maguire, & McMillan, 2007, p. 155), connectedness (feeling part of
or integral to the group, being accepted, and ﬁtting in; Levett-Jones
et al., 2007, p. 155), and efﬁcacy (personal belief to be effective in
controlling action or outcome; Kear, 2000) demonstrated high
internal consistency at .90, .82, and .80, respectively.
Self-esteem
Self-esteem was measured using the instrument originally
developed by Rosenberg (1965) and adapted by Jon (1974). It con-
sisted of 10 questions including 5 positive choices and 5 negative
choices, which were rated on a 5-point scale ranging from 1 (hardly
true) to 5 (always true). A higher score indicated a higher level of
self-esteem. Cronbach’s alpha was .85 in the study of Rosenberg
(1979), .62 in the study of Jon and .85 in the present study.
Self-directed learning
Self-directed learning is deﬁned as a process in which individ-
uals take the initiative, with or without the help of others, in
diagnosing their learning needs, formulating learning goals, iden-
tifying human and material resources for learning, choosing and
implementing appropriate learning strategies, and evaluating
learning outcomes (Knowles, 1975). This study used a Korean
version of the Self-Directed Learning Readiness Scale (SDLRS-K-96)
developed by Guglielmino (1977), which was translated by Kim-
Cheong, Kim, Yoo, and Yoo (1996). This instrument comprised
seven subscales including creative approach, exploratory
Table 1 Demographic Characteristics of Study Participants (N ¼ 335)
Variables M  SD n (%)
Age (yr) 21.71  2.09
No. of experienced
clinical placements
<3 27 (8.1)
3e4 205 (61.2)
5e6 71 (21.2)
7 32 (9.6)
No. of preceptors Staff nurse 102 (30.5)
Head nurse (unit manager) 55 (16.4)
Professor 122 (36.4)
Instructor 52 (15.5)
Teaching assistant 4 (1.2)
No. of students in
the practice group
4.15  1.35
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sibility, attachment to learning and future orientation. There are 39
questions, each with a 5-point scale ranging from 1 (strongly
disagree) to 5 (strongly agree). A higher score indicated a higher
level of self-directed learning. Cronbach’s alphawas .87 in the study
of Guglielmino, .87 in the study of Kim-Cheong et al. (1996) and .90
in the present study.
Study procedures
Instrument translation
The instrument used for the study was the Korean version of BS-
CPE, which was adapted through translation and back-translation
with permission from its developer (Tracy Levett-Jones). One
researcher ﬁrst carried out a forward translation of the original
questionnaire written in English. Then, three researchers whowere
professors in nursing revised the translated Korean questionnaire
after reviewing and evaluating if there were any items requiring
accuracy, better understanding, or modiﬁcations. The revised
Korean questionnaire was back-translated into English by a grad-
uate student at the Graduate School of International Studies who
was a native speaker of English with an excellent command of
Korean. A professor at the Graduate School of International Studies
rechecked the accuracy of the back-translated English question-
naire by comparing it with the original English questionnaire.
Revision and supplementation of instrument via a preliminary
survey
A preliminary survey was carried out to see if the content was
clear and easy to comprehend, the form of the questionnaire
appropriate, and the length of time needed to complete the ques-
tionnaire adequate. The preliminary survey involved sending the
Korean version of the questionnaire to 30 senior nursing students
from one university located in Seoul. Findings indicated that the
questionnaire took 7e10 minutes to complete, with no signiﬁcant
problems encountered in comprehending the questions and ﬁlling
out the form.
Data analyses
Collected data were analyzed by determining the frequency and
percentages for general characteristics, and then calculating the M
and SD for the levels of belongingness in clinical placements and
self-esteem using SPSS 18.0 (SPSS Inc., Chicago, IL, USA). Cronbach’s
alpha was used to measure the internal consistency of the
belongingness subscales as well as belongingness in clinical
placements. Validity was assessed with construct validity and
criterion validity. For construct validity, conﬁrmatory factor anal-
ysis (CFA) using the Amos 19.0 program (SPSS Inc.) was adopted.
Model veriﬁcation was done based on Chi-square test, comparative
ﬁt index (CFI), root-mean-square error of approximation (RMSEA),
normal ﬁt index (NFI), goodness of ﬁt index (GFI), adjusted good-
ness of ﬁt index (AGFI), Tucker-Lewis index, and Akaike information
criterion.
Normed chi-square was also used; it was the value produced by
dividing chi-square values by the degree of freedom (df), taking into
account the fact that chi-square values were sensitive to the
number of subjects. A normed chi-square score <3 was considered
a goodmodel (Bollen,1989). An ideal score of CFI, NFI, GFI, AGFI was
>.70, Tucker-Lewis index was >.90, and RMSEA scores <.10 were
indicative of a good model (Loehlin, 1998). Pearson’s correlation
was also used to see if there was a correlation between the scores
measured using belongingness in clinical placements, in order to
verify the criterion validity of self-esteem and self-directed
learning, which were both external criteria.Results
General characteristics of participants
The average age of participants was 21.72  2.09 years. Third
year students accounted for 72.2% of the total participants, and
fourth year students accounted for 23.88%. The average number of
clinical placement ranged from three to four sites, which accounted
for 61.19% as the largest percentage, followed by ﬁve to six sites,
which accounted for 21.2%. Preceptors who taught nursing students
during clinical placements were mostly professors (36.4%) and
registered nurses (30.5%). The number of nursing students within
a clinical placement group ranged from two to six (Table 1).
Construct validity
Construct validity of the Korean version of the BS-CPE was
examined through CFA (Table 2). CFA resulted in a chi-square of
1023.50 (df ¼ 496, p < .001), which demonstrated that the model
was not signiﬁcant, but normed chi-square was 2.06 (CFI ¼ .86,
and RMSEA ¼ 0.056), which indicated that the model ﬁt was
tolerable. Path coefﬁcient analysis by question found that Q10 and
Q26 were not signiﬁcant, but the path coefﬁcients of the remain-
ing questions ranged from .19 to .79, which were all signiﬁcant.
The model ﬁt was tested again after excluding Q10 and Q26
resulting in slightly higher values and more parsimonious model
than the previous full model result (Table 2). In the end, we
decided to use the revised model consisting of 32 of the 34
questions translated.
Criterion validity
To examine the criterion validity of the Korean version of
BS-CPE, the correlations between belongingness in clinical place-
ments and both self-esteem and self-directed learning were
analyzed. The results are summarized in Table 3. The correlation
between belongingness in clinical placements and self-esteemwas
.47, which was statistically signiﬁcant. In addition, the correlation
between belongingness in clinical placements and self-directed
learning was .50, which was also statistically signiﬁcant.
Mean, SD, and reliability of internal consistency of the study
instrument
The M  SD score of subject belongingness in clinical place-
ments was 3.40 0.39 on a 5-point scale, which is shown in Table 4
in descending order. The questionwith the highest mean score was
"It is important to feel accepted by my colleagues (friends)"
(M ¼ 4.20, SD ¼ 0.64). The questions with the lowest mean scores
Table 4 Mean and Standard Deviation for Belongingness During Clinical Placement
(N ¼ 335)
Items M SD
Q2 It is important to feel accepted by my colleagues. 4.20 0.64
Q32 I ask my colleagues for help when I need it. 3.87 0.67
Q18 I make an effort when on placements to be involved with
my colleagues in some way.
3.85 0.67
Q19 I am supportive of my colleagues. 3.81 0.62
Q20 I ask for my colleagues’ advice. 3.81 0.61
Q4 Colleagues offer to help me when they sense I need it. 3.78 0.64
Q30 One or more of my colleagues conﬁdes in me. 3.78 0.75
Q5 I make an effort to help new students or staff feel welcome. 3.77 0.72
Q1 I feel like I ﬁt in with others during my placements. 3.71 0.70
Q31 I let my colleagues know that I appreciate them. 3.70 0.75
Q7 I get support from colleagues when I need it. 3.67 0.68
Q34 I feel free to share my disappointments with at least one of
my colleagues.
3.66 0.75
Q17 I feel understood by my colleagues. 3.55 0.66
Q29 Colleagues notice when I am absent from placements or
social gatherings because they ask about me.
3.48 0.88
Q16 Colleagues ask for my ideas or opinions about different
matters.
3.46 0.70
Q11 I offer to help my colleagues, even if they don’t ask for it 3.41 0.68
Q28 I let colleagues know I care about them by asking how
things are going for them and their family.
3.37 0.75
Q22 I am uncomfortable attending social functions on
placements because I feel like I don’t belong.
3.34 0.99
Q9 I like the people I work with on placements. 3.31 0.82
Q8 I am invited to social events outside of my placements by
colleagues.
3.30 0.87
Q21 People I work with on placements accept me when I’m just
being myself.
3.27 0.72
Q3 Colleagues see me as a competent person. 3.23 0.60
Q27 It seems that people I work with on placements like me. 3.18 0.71
Q6 I view my placements as a place to experience a sense of
belonging.
3.11 0.97
Q14 On placements I feel like an outsider. 3.08 1.03
Q13 I invite colleagues to eat lunch/dinner with me. 3.05 0.91
Q23 When I walk up to a group on a placement I feel welcomed. 3.04 0.86
Q15 There are people that I work with on placements who share
my values.
3.04 0.87
Q33 I like where I work on placements. 2.97 0.95
Q24 Feeling ‘‘a part of things’’ is one of the things I like about
going to placements.
2.87 0.93
Q12 It is important to me that someone at my placement
acknowledges my birthday in some way.
2.63 0.97
Q25 There are people on placements with whom I have a strong
bond.
2.62 0.91
Table 5 Cronbach’s Alpha on Each Dimension (N ¼ 335)
Subscale Items Cronbach’s
Table 2 Summary of Factor Models of Belongingness During Clinical Placement
(N ¼ 335)
Model c2(df) c2/df CFI RMSEA NFI GFI AGFI TLI AIC
Full model 1023.50 (496) 2.06 .86 .056 .59 .71 .67 .65 1389.75
Revised
model
912.33 (435) 2.10 .87 .057 .61 .72 .68 .68 1243.51
Note. df ¼ degree of freedom; CFI ¼ Comparative Fit Index; RMSEA ¼ root mean
square error of approximation; NFI ¼ normal ﬁt index; GFI ¼ goodness of ﬁt index;
AGFI ¼ adjusted goodness of ﬁt index; TLI ¼ Tucker-Lewis index; AIC ¼ Akaike
information criterion.
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acknowledges my birthday in some way" (M ¼ 2.63, SD ¼ 0.97) and
"There is someone I’m attached to on placements" (M ¼ 2.62,
SD ¼ 0.91). Cronbach’s alpha for all of the questions on belong-
ingness in clinical placements except for Q10 and Q26 was .90.
Cronbach’s alpha for its subscales including self-esteem, connect-
edness, and efﬁcacy were .84, .74, and .81, respectively (Table 5).
Discussion
Presently, the reliability and validity of BS-CPE, which measured
the belongingness of nursing students in clinical placements, were
veriﬁed and conﬁrmed when developed (Levett-Jones et al.,
2009a). Subsequently, the usefulness of BS-CPE was also demon-
strated with 362 nursing students from Australia and England
(Levett-Johnes et al., 2009b). However, since the conditions of the
clinical placement of nursing students could be affected by each
country’s health care and clinical learning environments, evalua-
tion of the reliability and validity of the Korean version of the BS-
CPE was needed in order to apply it to the Korean nursing envi-
ronment. When applying an instrument of demonstrated validity
based on a theoretical basis to a new demographic group, the CFA is
better suited to the task rather than an explanatory factor analysis
(Harrington, 2009). Therefore, this study utilized CFA to assess if
BS-CPE, designed to measure belongingness in clinical placements
and which has been a standardized tool since its development in
Australia, was applicable in Korea.
This study selected a ﬁnal model after deleting two items whose
CFA-assessed path coefﬁcients determined that they were not
signiﬁcant. Concerning the two items deleted, one of them (Q1)
posed the following statement, "I feel discriminated against on
placements." Participants interpreted the statement to mean that
feeling no sense of belonging and feeling discriminated against on
placements were different in terms of meaning and nuance.
Moreover, its implication was not clear; it was not clear if the
antagonist was a colleague, registered nurse, or patient. The
investigation into the experience of discrimination in adolescents
found especially few cases of discrimination against ethnicity in
Korea (Ministry of Gender Equality and Family, 2010), so the
statement on feeling discriminated against on placements is judged
as a question unﬁt for the Korean environment. The second deleted
statement (Q26) was, "I keep my personal life to myself when I’m
on placements." This reﬂected student perception that one should
differentiate between personal life and working life at placements,Table 3 Correlations with Belongingness in Clinical Placement (N ¼ 335)
Belongingness during clinical practice Self-respect
r (p) r (p)
Self-respect .47 (<.001)
Self-directed learning .50 (<.001) .53 (<.001)since clinical placement learning was an extension of education.
This also reﬂected the Korean cultural characteristic that value
group objectives over individual objectives, representing differ-
ences in cultural background when developing the original
instrument. The statistical results revealed the inadequacy of these
two statements. Following their deletion, Cronbach’s alpha
increased from .89 to .90, and model ﬁt was also slightly improved.
This study assessed the correlation between belongingness in
clinical placements, self-esteem, and self-directed learning to prove
criterion validity. Prior studies on the relationship betweenalpha
Total belongingness
during clinical
placement
.90
Self-esteem Q1, Q3, Q4, Q7, Q,9 Q10, Q14, Q17,
Q21, Q23, Q24, Q27, Q33
.84
Connectedness Q8, Q13, Q15, Q16, Q25, Q26, Q28,
Q29, Q30, Q34
.74
Efﬁcacy Q2, Q5, Q11, Q18, Q19, Q20, Q31, Q32 .81
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lowers self-esteem, since a sense of belonging is a basic human
need (Bradbury-Jones et al., 2007; Levett-Jones et al., 2007). The
authors also reported that the feelings of nursing students
regarding their support and acceptance of the clinical placement
environment allowed the development of a more active attitude
towards self-directed learning. Meanwhile, another study reported
that a low sense of belonging negatively inﬂuences self-esteemda
person’s appraisal of their worth (Levett-Jones, 2005). In particular,
nursing staffs’ comments sometimes cause nursing students to
hold a damaged self-image within an unfamiliar, unfriendly clinical
placement as they often internalize such harsh criticism (Levett-
Jones et al., 2009a). Accordingly, this instrument was valid, since
belongingness was strongly associated with external criteria such
as self-esteem and self-directed learning.
As a result of analyzing the reliability of the Korean version of
the BS-CPE, Cronbach’s alpha was .90 and that of the subscales
ranged from .71 to .84. It was slightly lower than the Cronbach’s
alpha of BS-CPE when developed, which was .92, but similar to the
.91 from the study that measured belongingness in clinical place-
ments with local student nurse practitioners (Kim & Park, 2011).
However, Nunnally and Bernstein (1994) suggested that the reli-
ability of the instrument is acceptable if Cronbach’s alpha exceeded
.70, so the collective results indicate that this instrument is
appropriate for measuring belongingness in clinical placements.
BS-CPE scores were calculated using the mean value of all of the
items, and ranged from 1e5. In this study, the grandmeanwas 3.40,
which was slightly lower than 3.45, the mean score obtained from
the survey of local nurse practitioner students for all 34 questions
(Kim & Park, 2011). In particular, the statement with the highest
mean score, "It is important to feel accepted by my colleagues
(friends),” scored a 4.20; the same statement also scored the
highest at 4.56 in the original instrument (Levett-Jones et al.,
2009a). Even if the clinical environment is not supportive or
encouraging, teamwork and supportive colleagues have been
regarded as essential components for nursing students to feel
valued (Brodie et al., 2005). This suggested that feeling accepted by
colleagues is the most important factor that contributes to a sense
of belonging in nursing students. According to research into the
lifestyle and perception of Korean, Chinese, and Japanese, adoles-
cents, 28.7% of Korean teenagers agreed with the statement “There
are few people who are interested inme,”which shows that Korean
adolescents feel more isolated than Japanese (20.5%) and Chinese
(3.5%) adolescents (Ministry of Culture & Sports, 1997). This result
underpins the importance of this question.
The score of the 14th statement in the questionnaire “On
placements, I feel like an outsider” was 3.08, which implied that
nursing students often fail to have belongingness in clinical
placements and eventually feel alienated. Some expressions such as
“a visitor” thrown into an unfamiliar clinical placement (Mannix,
Faga, Beale, & Jackson, 2006) and “a periphery” within the clinical
team (Myall, Levett-Jones, Lathlean, 2008) pointed out a sense of
exclusion amongst nursing students. However, according to quali-
tative research on belongingness in clinical placements among
students during clinical course for advanced practice nurse (Kim,
2010), these students achieved belongingness through active
involvement in clinical environment and efforts to connect the
clinical experience with their learning. This result offered impli-
cation for strategies to overcome a sense of exclusion: unlike
nursing students, they took actions to obtain belongingness in
every clinical placement through clear understanding of each
situational need.
On the other hand, the statement “There is someone I’m
attached to on placements” had the lowest mean scores, 2.62. The
relation with nursing staff in a clinical placement was the mainstressor among nursing students (Timmins & Kaliszer, 2002),
although it was one of the most inﬂuential factors in the learning
process apart from cooperation with their colleagues (Papp,
Markkanen, & von Bonsdorff, 2003). However, nursing students
often did not have clinical periods long enough to establish
rapports with nursing staff as well as patients in each clinical
placement. In Korea, nursing students complained of the short
clinical periods of 2 weeks per placement as a reason for difﬁculty
in adaptation (Lee, Lim, & Kim, 2011). Levett-Jones et al. (2009b)
also noted that less than 4 weeks of clinical practice could not
enable students to be involved in placements. Further in-depth
studies are required to identify effective strategies for improve-
ment of the relationship between nurses and nursing students.
The statement with the second lowest meanwas “It is important
to me that someone at my placement acknowledges my birthday in
some way.” It scored 2.63, which was below the mean and the
lowest score in the original instrument. Along with the question of
a nurse’s birthday being acknowledged on placements, its meaning
is ambiguous, because participants might think it inappropriate to
acknowledge a birthday at work, even though the act itself is not
a problem.
The three subscales of BS-CPE, self-esteem, connectedness and
efﬁcacy consisted of 12 items, 9 items, and 8 items respectively.
Among these subscales, the score of efﬁcacy was the highest (3.80)
and those of self-esteem and connectedness were identical (3.31).
While the score of self-esteem among nursing students in
a university was measured 3.84 out of 5 (Kim, 2011), the score of
3.31 showed in this study may indicate that nursing students
perceived lower level of self-esteem in the clinical placement.
Connectedness refers to the perception of how much an individual
is involved in a group and occurs within active interpersonal rela-
tions with others (Hagerty, Lynch-Sauer, Patusky, & Bouwsema,
1993). The study indicated improved connectedness of nursing
students through relations with colleagues. It is also essential for
nurses to provide nursing students with attention and emotional
support. Although the score of efﬁcacy is higher than those of self-
esteem and connectedness, self-esteem would be improved
through developing efﬁcacy, because self-esteem is signiﬁcantly
inﬂuenced by the personal trait, previous experience, and the level
of sense of belonging during clinical practice (Levett-Jones et al.,
2009a). Therefore, improvement in self-esteem among nursing
students needs to be treated as one of the most important
components for nursing practical education.
If the Korean version of the BS-CPE, which has been demon-
strated valid and reliable in this study, is used to measure a sense of
belonging at clinical placements, it can be applied to nursing
students, andwill be useful in comparing the adjustment of nursing
students to clinical placements by region and school system. A
qualitative study on a sense of belonging at clinical placements
with nurse practitioner students (Kim, 2010) showed that the
students could feel a sense of belonging by making active efforts to
adjust to clinical placements and link it with learning. In other
words, a sense of belonging can be achieved by situational demand.
Belongingness is a prerequisite for clinical learning (Levett-Jones &
Lathlean, 2008), so further studies on factors that inﬂuence
belongingness and the consequence of belongingness will serve as
a basis for contributing to not only developing clinical placements
but also improving the quality of clinical placements.
Conclusion
This study examined if the BS-CPE speciﬁc to the belongingness
of clinical placements was applicable in the Korean setting. The
BS-CPE developed in Australia was adapted to suit the Korean
environment, and its reliability and validity were veriﬁed. Since the
M. Kim, D. Jung / Asian Nursing Research 6 (2012) 137e142142Korean version of the BS-CPE consisted of 32 questions, three
subscales were found reliable, and its construct validity and crite-
rion validity were also demonstrated appropriate. This instrument
was found to be suitable for measuring the clinical placements
of Korean nursing students. It was especially recommended that
cultural characteristics be considered when applying the two
deleted questions in this study to other countries with strong
ethnic homogeneity and collectivism. The study ﬁndings offer
implications for further in-depth study on the effect of relationship
between nursing staff and colleagues in a clinical placement on
belongingness as it is regarded as a fundamental prerequisite for
the learning process.Conﬂict of interest
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